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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HL[U APR 4 10s: THE DIVISION OF HEALTH OF MISSOUKE
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NN £ _MeNe St _Lavys /ST UR] .5
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Ne — - Mo A e
18. CAUSE OF DEATH o MEDICAL
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» 4 ANTECEDENT CAUSES L‘“
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o bheord foilure, asthenia, | Tise to the above cause (a)
e, It means the dig. | fhe underlying couse last.

care, infury, or complica- DUE TO (c}
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .
.............. : . , Student Embalmer Mo,
working under my personal supervision. W
Student ... tesnssesanaee Signed. ¥
Student Embalmer
Licensed Embalmer No 33€ O

P 0. Addrm:q})‘ ‘fU/M\N,J—-.] ()/m(r._"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxluré to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




